THE DIVISION OF HEALTH OF MISSOURI

21. 1 ottended the deceased from and lost saw P27 olive on

Deoth occurred ot a w" _ﬂm on date stoted above; ond to the best of my knowledge, from the causes stated.

220. Sl TURE : . Degree g/ ?;Zb. ADDRESS - ﬁa/ 2. I;ATE SIGNED

O o0 ik, Sl JF00. ATy,

73s. BURIAL, C| E;l 4 JIOM, | 23b. DATE 7 2‘;: NA% .(;EMETER\' OR CREMATORY . .| 234. LOCATION (Clry, town, crcnunty') o (Stare}
emovaLiMtn)11-27-1957 |St.“Alphonsus Cemetery] Millwood, Mo.:

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD BY LOCAL REG. 28. *
Kriegshauser 1,228 S.Kingshighway KOV 26 57

{Licensed Embalmar’s Siatement on Reverss Sida) /

pt. Health,
cavaws  FILED DEC 10 1957 STANDARD CERTIFICATE OF DEATH STATE FiLE NUWBER

it 8 141336

Ith Service R_egillrufior! Ei_sﬂcf Na. ... At Primary Rg‘gis.tmrion_[_)istri:! No. F AJ ). S Regl:trut s Nall.. K. D09

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. | institution: Residence before
s, 300 . COUNTY o STATE ) b. COUNTY admission)
Oe
v. 1-57 chY {If ourside corporate limits, give TOWNSHIP only} | Inside Limits .. cgv tnside Limits
R
toov_ St,. Iouls Yes (] No (] o St. Louls Yes[J Ne[J
Egls-lg-l"lt‘AliA%EF {If NOT in hospital, give location} | Length of stay in 1b ~d. STREET {If outside, give lecation) Reside on Farm
A DDRESS
mstituTion fnroute Clty Hosgp. 4 & 5630 FPinkman Ave. | Y[l Ne[d
A HAME OF DECEASED First Middle - Lost 4, DATE Month Doy Yeor
{Type or print) OF
WILLIAM L. HERMAN pean  Nov. 23 1957
i -
| 5. SEX Z'| 6 COLOR OR RACE| 7. ma;feoneven wagrico[ ]| & DATE OF BIRTH 9. AGE (i yors Funiogn iveaxl 1F UNDER 24 ks
ap e
. Male White wooweo) _oworeeo(d| July b, 189k 64*) I
; 160, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSIH‘ESS OR 11. BIRTHPL ACE (City and state ar country) “| 12. CITIZEN OF WHAT COUNTRY?
= rin hm lif ven if retired) INDUSTR
r HEEBRInY dréman-/Century Electrie Co. St. GenevievelMo. U.S.A.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UéBAND OR WIFE
e William Herman Rose. Wolk Mary Herman
o -
Ei Z [} 15 WAS DECEASED EYER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
o (Yos. of utknawn} ' ice}

5 g)tves BT WA T 193-09-2059 Mary Herman 5630 Finkman Ave.

i =z o 1B. CAUSE OF DEATH (Enter only one couse per line (a), (b), and (c).) INTERVAL BETWEEN

o w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= MW
e E IMMEDIATE CAUSE (a) -
£ & “

R ; » LNt ns

L by Conditions, if any, DUE TO (b)

i s > which gave rise to

3 = above couse (g}, P

) 4 stating tha wnder- /

; £ ) g % lying cowse last. DUE TO () —

. g 5 2EE| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givtn in PART | {a} 19. WAS AUAOPSY
£: : i ] ‘f& ERFFRMED?
3z sk . . Es(¥] nO[]

& - % 2| 20a. ACCIDENT  SUICIDE "HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
£= ZHu

Bt O O 0 L L .

85 <HCI20c TIMEOF Hou Month, Day, Yeor

] INURY  om. -

- ’5'. z E3 p.m.

g E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
s w WHILE ATD NOT W‘HILE'D farm, ‘factory, street, office bldg .. otc.) ) )
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

almer No. .....covevuerinnnn

by me, or by ... e eaatbeanerneetsbatabeenratueaaetarenenrasareareraznneiassatrrs

working under my personal supervision.

Student «cooiiii s e e Signed ,,
Signature of Student Embalmer L." __B 3
Licensed Embalmer No......L. b ..........
P. O. Address ..................................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license). o _
If-embalmed.by a STUDENT, he also shall &ign in his.OWN handwriting.~ -~ -0 .~

- . -t

If this body is not embalmed, fact should be so stated above. o




